. MIiS?lle DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62 01537
EPARTMEN OF PUBLIC HEALTH AND WELFAR — —
DO NOT WRITE AMENDED RegsEicLLE'BJoMAY._]_ J%Jnmaw Registration District No. _[_.o___o_?_‘.'_____llngistrnr': No. ___.--__2252 STATE FILE NUMB‘ER ﬁ

ON THIS STUB

1. PLACE OF DEAT
VS 300 OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 8. COUNTY Jackson a. STATE b. COUNTY
Row. 2759 o . - . admission)
/ E b. Cl‘l"a‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C;IY Missouri Jackson Inside L
nside Limits
= TOWN : . bt z
: z Kansas City life . TowN  Kansas City Yes X No [
w c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET i i i
E N r&%ﬂm}o%k S ) N | IREET {If cutside, give locstion) Reside on Farm
-l es
Eoﬂ §a1 18 t. Joseph Hospital - & he . 3225 Thompson Yes O No BF
3 3. NAME OF DECEASED i i
(Type of print) First Middle tast 4. DOAFTE Month Day Year
4 — JOHN- NEUGENT MULLIN DEATH  Apyil 23, 1962
. 6. COLOR OR RACE 7. Married K1 Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1| YEAR |F UNDER 24 HR
54 Male White amedD OB 5.11-1895 66 Monthe | Davs | Hours [ Min
10a. USUAL OCCUPATION (Give kind of wark done | 10b. K| OF BUSINESS CR INDUSTR
5 g du,m% ot g woﬂsf“g lifi aver if retred) T Ortr).]é]_er oo ¥{ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT CQUNTRY .
retired--Teller rust Co. i i "'
7 9 13a. FATHER'S NAME 13b. MOTHER’S M. Kansas Clty‘ Mlssourj- U‘ S. A.
ﬂ -o.. . AIDEN NAME 14. NAME OF HUSBAND OR WIFE )
" = - ﬁhﬂh E. Mullin ___Imte;___l&ccﬂ.hcud Lorena B. Mullin
t 2 . S DECEASED EVER IN U.S. ARMED FORCES? 1L + 17. INFORMANT Addr.ess
9 {Yes, n;l,oor unknown) | {If yas, give war or dates of servic
G F O N - Mr i
g = 18. CAUSE OF DEATH (Enter only one cause per ling ‘orqup o =mas * J- N. MU].lln, JI‘. 5748 W 87th. Ter
10 z PART I. DEATH WAS CAUSED BY: = ONEET AND DERTL
aly g ONSET AND DEATH
1 clo 3 IMMEDIATE CAUSE (a) D) L-—m«& Py ey
g o =
_— g2 o Wl‘? W i
12 . o (4] [a] Conditions, if any, DUE TC (b) - !
5-0 a5 wbhich gave rise 10 W—*—%M?W—‘—————
= |z above cause ,
13 |:'_: = . - stﬂ;:'lg th: undt:rl-
= | - N lying cause Tast. DUE TO (¢)
. . . . B
O z PART il OTHER SIGNIFICANT Th
g OTHER :nndmofgwencgr:?l‘RTON(S) CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was female was
‘ .‘2 . . o :‘g_ ' . there a pregnancy in last 90 days.
ol 2 Il al - df{M ~ @MWM\' I |
z o O Yes 0 WNe I 3 Unknown
=3 19, W
. g lg‘j AS Alil"\l'g)l"‘PSY 20a CCBENT SUICE[DE HOMD!ClDE 28b. DESCRIBE HOW INJURY OCPURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
e V|5, wid - 9| CYESCP NO O .
. il IR - - .
4 = |~ 5 20c. TIME OF Hou Month, Day, Year
o = g INJURY am.
¥ a S p-m :'
— e 20d. INJURY OCCURRED 20e. PLACE OF INJURY i
» e INJURY QCCURRED, & PACE O ”r“'('egff,i;: :Ird;l—:in::c.l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G oo a [, NOT WHILE AT WORK [J .
g o o 2 . .o
- E (o] E E E'D 21, | attended the deceased from. M‘ /F i &z Mand last saw ive o e Z— l
30
& E g IS-;: Death occurred at_./& - M + m on the dale stated above, end to the best Df my knowledge, from the causes stated.
© W g % y 22a. SIGNATURE [Degree or title) 22b. ADDRESS ‘_Mu’-r Cei — ey 22c. DATE SIGNED
- = | -
= w 3 B J{? ; L /22
23s. BURTAL, CREMATION, | 23b. DAT ) y > .
5 5 | sWED = }?\OVAL e A SN DATE ly G 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, téfwn, or county) * " (State} -
z fl: Burial 4. - St. M ! i i i
[T ¥ ..
. | St. Mary's Cemetery Kansas City, Missoury
E : 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'SVI]GN RE N
i ; Y 2~ ¢ Loz o o
, @ Mellody-McGlllev-Evlar Woodland -~ Vf(a -
74 -
-»

{Licensed Embalmar’s Statement on Reverse Side) Lo .
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STATEMENT BY LICENSED EMBALMER.

1 héreby éerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

. ' N
soarT e . 0y s . LoEe A

- D T e -t Lo 1 -

Student Embalmer No.

- s .- . v . - e

’
i
T

- sy 3

working under my personal supervision. 5

Student Signed

Signature of Student Embalmer

~ - - -

Licensed Embalmer No

‘ P. O. Address
; M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shaill sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated al?ove.
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